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March 18, 1958

M. Andrea Wilkens
Feports Analyst

Reports Analvsis Division
Fedcral Elestion Comrmittes
9595 F Strcct NW
Washington, DC 20463

Dcar Ms, Wilkens:

Fnclased pleass find our rovised 1997 year end report of receipts and disbursements of
the Upited HealthCare Corporate Political Fund, As per your mquest, the report hag been
amended to include the cectpations of all individuals who contributed more than 3200 1o
onr poliveal fiand last year.

If you have any questions about this information, please contact Terrl ¥mith, United
Healtbare’s FAC Administralor, at 612/9356.7351.

Sincerely yours,

it

Thavid P. Koppe

Trcasurer

United HealthCare Corporation Political Fund
Di/ts

Lhclosures
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iy milarenaton copsed from euch Aeports and Statemants may not o seid or used by sny peesan T the purpade of Golciting contrbwtiona or for
CHMBrcial pD6Eas, Gther than using the name and addeesa ar any politiced sommittee to solieit condributiong from fuch eommitiee.

AME OF COMMITTEE jln fell]
United HealbCare Corpration Political Fuod

A, Fall Name, MaRing Address and Zip Cada Hame of Emyqlayper eta {honth Amount of Each
James 'T. Bramm Uinhad HeahthUare day, T&er| Faceipt this Parimd
£330 Boone Bhd Corporation e
yroll
Vienna, V4 221822624 ice Fresidint Deductlon | rp 40
Recaipt For: |_| P irmeery L_l fanaral 2000 Bi W
|_| fither ‘ISFIEIIJif'f'I By grrgate Year-Lo-dlate =% . IWLUE }'}
B. Full Nara, hMeling Addross ad Fip Code Mame of Employer {rate [Month Amouni of EaChe
Rubiri G. Harveon M Elnlted HealthCare day, Yo Aoecipt this Peritd
10447 White Granite Dr- Corparatlon Payrull
Suolie 300, ¥AI1-1040 TTER 265000
Onkton, VA 221240450 anonal Medical Dirceloc Dettaction [ e 0
Raceipy For; Frirmary Gararal
iy I |_] Aggrepatn Year-to-data =% 0.0 Biweckdy)
|_| Othar |Spachy)
C. Fudl Narmg, BAailing Addrass and Zip Code Wame ol Erfployer Date [Mamh Amaunt of Esch
Daxid 5. Barker F::ll:llted HeatihCure day. ¥ear) Recsipt thiz Parind
S5 Campuswood Drive orporation Pagrold
MY DE2-1008 ceupation 41 58
% .
East Syracuse, NY HIJEH'I_I = ED} - Syrarnse Deduction (441,66
Reeoript Fow: Primary Genprs .
1 4 83, Biweekly
rl Other (S peeify] hgrasata Year-te -data = 1.083.56 weekly)
0. Full Name, Malllng Addrass and &ip Code Mam= of Employpet Date {Manth Arnount of Eagh
Robert K. Patton inlted HealthCare day. Yearh Rewcalirt thia Parksd
4500 E. Facitlc Coast Highway ration Payroll
Suite MM (CAIS-1000 ﬁ%u Ton - 5.0
Lung Reach, C4 NR09-3273 < of [aliformia Diduetion (825,00
Facsipt For: LJ Primary |_| Ganeral n — ; X000 B )
; ] i .
I-‘"i Qthar [Spesifys ROoragate Year-ip data = wevkly
E. Full Hame, Mallng Address and Zip Sode Mame= of Ermpleyer Dam (Moni: Arnownt o Each
}Marr E. Backon Unfted HealthCuare day, Fiear] Racept this Periac
Ooe Penn Plaza, 3Tth Floor poration Payroll
NYFi-1000 (ecUpEniHr N ZT0. T
Mew York, NY 10121 Sales Vice-Pressdent Deducilon (52053
Racelpt For: Filrmary |_1 Garsaral .
4nd $ 541.58 Biwcekl
|—| P— *ﬁﬁmmn’m Yagr-tn daie > i ¥}
f. Full Nama, Mailing Addrasa and Zip Code Mame rf Employar Date | Mt Amaunt of Each
Jomes T, Kerrr oited HeatthCur: dey, Y aarh Racaipt this Freriod
2 Penn Pluza Suite 700 orporalion Puvrall
NY035-10H) EicoupaLion i . 315.00
; ristate -
Recaipt Far: Priryary I_I Genaral .
1—-| . Aqgreqate Tear-te-data = ¥ 650,00 Biweckly)
Cther (Specily|
(7. Full Mage, hMeding Addrass and Zip Coudia hanwe of EMployer Crate {BAurnilh Armnpum of Each
Willlam €. Lamoresunx LUndted HealthCare day. foar) Racalpt thiz Pericd
450 Colombuz Bivd L orporation Payrall
Hartford, CT (861135 CoUEAticn 195
‘F Fioc, Providee Dednction (515.00
Recelpt Far: [T Frimary [T General |2 ulintsAContrpoiing
) A pgragaty Yeaf-lo-date > b 300 M Bivreekly)
|_| Othew |Sperity)
GLIE TOTAL of Bereipte Thia Page [Dptienall ..o cvann 2 17T 3T
TOTAL this Paried (Last page Thig Wne rumber snl- e
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riy informdion enpigd irom such Reports and Stetermerts may net be eold or wueed by ary parsan for the purpase of ecliciting contribations or for
mnmercial purpesss, ather than wesirg the namp and aldress or any pelifival comemities to alksit contpations from such cormmittea,

hWakE OF SORMITTEE (In full)
Unked BealthCare Corperecon Pollfical Fand

A. Full Hame. Mailing Addrass and Sp Codr Marna ol Emyployer Dati: |Marnth Aumeannl ol Bash
Russell M. Hostetler nited HealthCure dawr, ¥ anrk Arpeipt this Period
L1401 K. WestShore Blvd, th.f orporRlicn 07714087
Tampa, Fl. 3607 L_I u Director
Recalpt For: Prienary Sarwral
_ i, ||
|—| Cither [Spacifyl Agyrayaty Yaar-to-date = 5 .0 |
B. Full Mame, Malllng Addrese and Zip Sovde terma of Employer Date |Momnth Arcrunt ol Each
Richard O"Conncr nited HealthCare day. freark Raceipt thlz Parkad
2 Execurive Center Drive orparation 614097
Hulte J0G Eel ;h:nn Health M1 FO, [+
Columbiz, 5C 20210-8348 % Health Plan
Recaipt For: L__! Primary !_l Generat E ?ﬂre':t“
. r ngregets Yee-to-date = % 30400
|_| Uther [Rpncdly]
C. Full Marnge, Malllng Addrass and £ip Code Mamwa ot Emplayer Desa [Momhb Amount of Cach
Flchard H. Watt nitin] Health“ore dery,aar) Aeceipt this Pericd
6300 Olson Memorial Hwy, arpuralion 714107
MNGIN-5269 cupation 250.00
Iﬂf e ]
Golden Yallev, MM 2547 30X%1 vtlrad Dlrector TN
i : Frirnamy Genrral
Recnigt For _ U L'"l qrispare tear-1-data s ¥ 250,04
I_l Orhar (Spacifyl
C. Full Ware, WMaling Addeess and Zip Code Mame of Empleyer Crate {Marith Lmouat of Each
Willlam E. Martin United Hanlthare day, Yeark Famipt this Pariod
PHY I, 201 Executive Centerdd Corporation 87114797
Suite 3 (SCOL-I4500 I%Im e GO 00
Columbis, SC 29210-5438 ealth Plan CEQ}
Aseeipt Fur! Primary Gaabay sl
e _ |_| A agragaca Yeer-to-date = § ). O}
I ] crther (5pesitys
E. Fuill Marme, Maillng Addrass and £ip Toda Manwe af Emplayrr Data ‘Month Ampum of Esch
Faul Lamhbdin [Llniltd Heahlhlare day Year Racaipt this FPeriad
&0 CottonTrelllane Corpocatlon DTIL4OT
NJEAD-1iMM 250,
Somerset, NJ 08873 1;{3 Hafe Doach
. Fri Csanaral
Reselpr For: , i |—| Sgpregate Wwat-to-dete > b 250.0D
I—l Qthar |Spagilyy
F. Full Wama, Mailira Addrezs and Zip Cede Mame of EmMployer Date |Marnith Armount wil Ean?h
Joseph W. Mnllen Jr. nited HealthCare dhay, Weark Racaket thle Parkd
425 Market St. orporation 0714197
San Francisco, CA 05 o 1.(HKG.0D
' E%F"HIW’ Steavegic '
(=]
ipt Rar: PYineary Genersd
i . ; L_l |_| & oreqate Year-m-date = $ 1, 000,07
m (har (FpeGifyl
G. Full Mamie, Welling Adiress and Fip Code Marme of Empégyer Data {Manth Ampunt of Eadh
Lawrence J. Kissner nited HealthCare day., sarl Resript this Period
5300 NW 33rd Ave Swite 102 ratlon AT LT
Fi. Lawderdale, FL 33309 TGO M) (H)
Ve su &
Hecsipe For: Primaay General PAOLKELINE
=il I—I !—I A poragate Year-to-date = § 500.00
|_‘ Dithar [Spaciyy
SUR TOTAL of Receipts THIS PEOE [BDAPAI 1o meere v ememmns ettt ms e 3,150.400

TOTAL thla Parke |Last pagpe thia ling numbar andrl oo
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1l ai

Ay infarmation copied fram sech Reports and Statcments may ool be aold or uaed by any pacaon for 1o purpese of solicitivy conibolions or Toe |
commergial purposes, uifese then welivg the name and eddress or any politcsl conmmieee o abich comnibutians fram ssch commitbes.

WaME OF COMMITTEE (in Fulll
Vel HealihlCare Corpar atkon Political Fumd

A, Full Mamg, Mailirgy Address and Zip Code Marme o Empaayar Date (Mot Amnunt of Each
Jim Weinbergir nited HealthCure day, raarl Recaipt this Peripd
I'II.IIIE'I]I],. X TTR7T HncupaLion 150,00
]_| Rakis Director, Honston
Receipt For: U Primary Sanerd
|—| Dther 1Spacii P, qoresipate Year-vo-data = & TS0, ()
8. Full Mame, Mailing Addrets &nd 20 Coda Marme: of Emghioper Oate Mok Amount of Each
Getald E. Daly niied HealthCare day. Yol Fecelt this Pariod
450 Columbus Blvd IE’“P"““““ V714797
E'I"l]'.’li'[l—l[ﬁﬂ “":NB:I CUp :5,".““.
Hactfurd, CT 06115 %mﬁi'nsmmm:mm.
Racaipt Fors |_| Primery l_l Genaral Atlonsl Accis
- regata Yeor-to-tate™ 5 250,04
[_1 Qther (Speciyl
C. Full Mame, Mailing Address and Sip Code Marme of Employsr Crate {Marith Amount af Each
Joze M. Cruox Tnited HeallhCare day, Year) Riceript this Parlod
FLﬂll—lﬂll DWEIEI":IH 1m.m
Mlamd, FL 33012-3315 ¥sician
Aceript For: Primary (4o mwayal
“Fﬂi o _ |_| Sngragata Year-tedata =+ § 2M.5d4
Othar [Spe=cifyl
. Full Nama, Mailing Arddrogs and Zip Tode MNarne af Ennployar Daka {Month amounl af Each
Fraok B. Mascia Unfted HealthCare day, ¥aat| Recaipt this Pesiod
2307 W Cone Boulevard Corporation IFi14/97
Creensbore, NC 27405 ] 25010
ICETHRE NC
Receipt For: Primaty Ganaral
i |_| " |_| A npregae Yoar-ta-date > & Ea0LO0
|_| Cithiar {Spaciiyh
E. Full Wama. Mailing &ddres= and Zip Coda Kama of Emplayer Dpte | Month Anwunt ot Each
Jose M. Craz Fnilﬁd HealthCaTe ey, ¥ aar) Fe2ipr thls Pariod
1200 5W 1 Strect ‘orporation Payroll
FL[Ill-ll:lll ﬂgcuqapgn . 1]5!31
Miami, FI. 33012-3315 » 8 by siciin Deductinn | 1 61
Rasaipt Far: Frinary Genaral .
m Brther (Spetifyl Iﬂ.ggregutn Toar-to-dale > & 349.86 Biweekly)
F. Full Maime, Meillng Address and Zlp Sode Mama of Employsr rate { Warith Amepart of Each
Cathiz J. Besusolell miled HealthCare day,'ear) Amceipt thiz Parlod
430 Columbus Bhvd Corporation Payroli
.0, Box 15045 (TR ] - 158400
Hartfurd, ©T D6315-0450 {:ﬂpﬁ'ﬁﬁm, Utilization Deduction | o000
Recelp For sty L] GonaralTEL _p 327.45 Biweekly)
r] Sther tSpaclfl ggregule Tear-to-date . ¥
d. Full Hame. Mailing &ddrecs 8eef flp Coda Mame of Employar [tata {Month st of Each
Eathy R. Longworih nited IlealthCare dery, Y mee] Recelpt thie Period
601 Office Center Drive prporation Payroll
PANE-ECHID - Ton . 220,04
Ft. Washingtun, FA lmﬂ L_l %&ﬁ' Drivislom Pedution {$20.00
Racaipt For; Prumary Genaral .
-ka- 407 . 50 Biwcekl
r“l Gther Specifi A oo redate Year-to-dae > 4 iwecekly)
SUB TOTAL ol Bacedipts This Pagm IOpticnmll i imarsic e ees e oot e 1,833.32

TITAL 1his Pe=riad [LBst page thie ling numieer onby..
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ANy infermation copiad fran such ﬁepnrt:g arsd Statements mey not ke sold or wsed by any paracn 1or the purpose of saficiting somriagiones ar for
carmmerclal purpeses, ather than using He name ahd sddrass or eny political committes to solicit condribuling frone Auch cormpties,

CUwibed HealthCare Curparation Polilsal Fyod

r.ﬁ.ME CF COMMITTEE dire fuily

£, Full Nama, Malllng dddress and Zipy Crdde Name of Employer Date {Mprith Arnount of Each
Breyvecly H. Myce United HeallbCare day, ' ear Receipt 1hds Perficd
450 Colwnbus Blvd, Corporation
08.20/97
I.IIHB-J‘., P.0.Hox 150450 o Counation K1 RN
Harttord, €1 (113 gipnat ¥P Strategic
RAeoceipl For: Primary U General RELYIREN Group T
] othor (5prcity Aggragata Yearn data 3 -
B, Full Name, Ma#ing Addrass and Zip Code rsame af Employer Date [(Month frnount of Esch
Allan J, Wiiss [nited HeahhiCare davy,Taarl Recaipl Lhie Pertod
%_-:;:1 hi:;ﬁt;! ﬁ-t Carparatiun Puyroll
na, - ] &t _ 120,00
' i::-::urJ c:é.mﬂl.‘r;iﬂl' Deduction ($12.00
ipk For: Pri General f-mHagEMmecn :
Recaipk For L_l mare |—| & qeregate ¥ear-To-dets = & 312.0 ﬂ:[‘l-'i‘ﬁﬂi'}}
|_| Oiheer {Speclfy)
. Pl Name, MaiBng Addrass and Sp Code Mams of Emplayar Dere shicath Amaowrt o Each
Kennath D. Rolwenis Unlted HealthCare day,¥eer| Receipt this Pariod
Hasttord, T 06115 e Payerll
Hart i 125.00
' ﬁﬁ:ﬁhﬂtuunt Exscuative Deduciion $12.50
i ; Prima Qmrvaral
Recelpt For i l_l " u i A qaragate Year-to-dae> % 5.0 Biweckly}
[ ] cuther {Specity)
0. Full Mame, Mailing Address and Sip Ciede Name of Esnpkgar Data [Marrth Amouat of Each
Claudia Bjerce nlied HealthCare ilay, Yuar) Recaipt this Feriod
6455 Fyergreen Sulte §320 raticn Payroil
I031-1000 LUUEE D . . 12500
Sﬂlltllﬁﬂll;l“lirtfl]ﬂl M.l mﬁ Il‘Elﬂﬂl‘, “E-'\]"rm E!II'E Mgl'l'lt mdu":tlﬂ“ {ilz.m
i ; Prl LF |
Recaiet For . e L e anaregate Year-to-data = 4 A25.0M Elweekhy)
[ ] other tSpcifyt
E. Fult Mame. Mailing Lddvage ard fip Code Mama of Employar Drate [Momth Amount of Evch
Pavid M. Hee [United HealthvCarc dey,‘Fear) Recaipt this Pericd
430 Columbus Blvd Corporatinm Payroli
' ﬂi@ﬁféﬂ'f’ﬁmmr Deductiom ($12.50 H
i : Fri cyanaral
Rovslp o . L erimary |'_| MQragate Year-to-date = 32500 Biweckly)
|_| Othes (Specfyl
f. Full Mame, Maillng Addrees and Zip Crde Mame ui Ernplayar Date |Month Arppiunt ol Each
Alexonder M. Ama oited HealthCare day, Fear) Aecelpt tis Parkod
450 Colimbas Blvd arporation Payroll
Hartford, CT MiL¥ Gupatiara - 25.0
1t President, Commercial Treduction 1750
Beaelpt For: |_l Prirmary |_| Greneral les $12.
1_!"“ l.‘.lftl':ar [Spcoifyl Iﬂmregatr.: Year-to-date > § 225 Biwenlly)
G, Full Mame, Muiling Address and Zp Code MNammn al Ernployer Oate {#lanth Amaunt af Each
Staven E. Tord uited Healthiare day. \Y'aary Receim this Parlod
301 U.5. Hiway 22 Corporation Payrall
NJO3-1000 Dccu . 125 4
4 1]
| Bridgewaler, N1 04807 bﬂur e Presldent, Jufo Nechiction $12.50
i ; Fri Genaral o oS
Facalan Far: ) |_| rimar |_| fygarnoate Year-1o-data > 8 325.00 Biweekly)}
[ othor (specitpt
SUE TOTAL 0F Recaipts: Thes Fage SOIEEIORAI oo .o e w1 amnmmne e I S S e e s P A5
TOTAL thi= Period (LBIE paga this line numbar nnl',l:u......,,,,........-.............-..-._.............................-..................-.-.........}
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FOR LIME MUMEER
11 af

ny information rapded ftorm Such Reports and Staicments may nol be sold of usad by any persan for the purpose of saliciting coniributlons or fur
mmevcial purposes, clher than using the nerme and sddreas o any political commitier to solicit sontributiens from auch commitice.

A&ME [F CORMBMITTEE [ich Tull}
Uniled HealthCacs Corporatlon Politieal Fund

A Full Mams, Meding Address and fp Code Mame of Employer [rate | Wortth Amourn of Each
Brett E.. Bahy milted Healihl are day, Y ear) Roceipt 1his Perlod
3650 Dlentangy River Rd P I
OHO2-20110 SEpation 101356
Columtms, {1 43214-1138 icector, Provider Dedmetion S11.54
Recelpr Far: Primary |_| Ganaral Tk atioos/Contracting Ei Kl

I—I Dther 1Specityl Agoragate Yoar w-date = § JHL G4 iwrekly)

B. Full Keme, Malling Addrass and Zip Codr Mama af Bmployer Date [(Menth dunnurit of Esch
Kuavch T. Safavi United HealthCare davy,Year Receipt this Pericd
ﬁﬁf;ﬁ:;: Warker 1 nrporulion Puyrell

! I n . 103 86
| Chicnga, IT, G0N \"i’inlmexllniml Affalrs Neductinn (511.54
Receipt For: Primary || meneral )
A ggregs e FEa-to-08Te = § S04 Fiweekly)
[ ] ouher (gpacityg

=, Fulb Mame, Mailing Address angd Sp Code Hama of Employer Crexe {hioath Ameaurt of Each
Jenoifer A. Mol Unnted H;mlt'l:{:.m-: day, ¥ aar| Arcripk this Pariud
m:ﬂ n;;]s%m' Corporston Payenll

- O [ 135,04
Fdinz, M 55436 Vice President Underwrltlug Deduction %1500
Racaipt For: u Primary ]_| Guriarsl
[_|_ Other |Spanilyd FHEITEIEIEITEI “Yoar-ta-date > 330,00 Blﬁﬂﬁl‘d}'}

0. Full Hame. Mailing Addrees and Zip Code Mamc of Esmployver Dena |Manth Amaunt of Eack
1Javid Lubben nited HealthCare ey, w'aar] Receipt this Perlod
Mtk MN 55543 i Payeall

THa, S . 3414
]_! _F;;Hi:iio&uunﬁﬂ DNeduction 538,45
Haceipt For: u Frimary General i
- 0 L] kl
[—'l Other {Specify I&q:grugp:z Year-io-daa™ 8 Fag.dd Biweekly)

E. Rall Mama. Mailmygy Lddraas ard fip Tace Mame oF Exmployar Cata (Moenth Amgund ul Each
Willizra B. {aretn niled HealthCure dey,Year) Recoipt this Period
1110 Montllmar Dr, Syite 490 orporatinm Payroll
AL06-1006 CEupaon - ILER.
Mohile, AL 36609 Fi]d'ﬁ' eral Muanager LTHC Deduction | .0qy 54
Frceipt Fur: |_| Frimary |_| Gengral B2 30008 Biweekly)

|—| Oehar {Specifyh Apgreqate Year4o-deie:>3 - ¥

F. Full Newmc, Mailing Addrasa and Zip Grdc MName ol Ernplayar Date |Month Amount at Each
Alichael Fulk nited HealthCare de Year) Recelpt Thes Pariod
3T Colonoade Pavicway sirporaton Payroll
AL -1 crpatiun - 103 B
Birmingham, AL 35243 or VP Sales & Deduction | 101 ) x4

. - arksting -

Receipt Far: Primary t_l Tenesdd r A00.04 Riweelkly)

|""'| (e (Bpesityl A qoreyate Vedr-1o-data’> 8 . ¥

G, Full Mame, Malling Address and fip Coda Namwe af Ernployer Data iMarth Arnpurm of Each
Edise Anm: Gemelnhardt imited HealthiCare day. Year: Rncaipn fhia Parlod
1520 L 5. NY #8300 orporation Pavroll
DRCO30-1000 Tan - 346,14
Washington, D 20036 K Foderat AfTaies Deduction | (e1q oo
Recaipt Fw: Frimiiy U General T Bi ]

|—| Grher (Specifyl A qgragets Yaar-to-dote = § . wexkly
SLE TOTAL of Recwiple This Pagr (CRHORAD. ..o 1,241.71

TOTAL thie Perind iLast page this lina pumber onlyloine,

A
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FAGE  OF
11 | 19

FOR LINE MLMEER
llai

Ay infarmation copied Frorn sueh ﬁapnrm arsd Statemants may mat be sold of used by any perasn for the purposs af solicitnp centrilwstions or for
tnarclel purpases, other then ysing Hie name e sddress or any political committes te solicit centributions Trom such committee,

NAME OF SOBAMITTEE Lin Full] ]
Vnibed Healibiare Corpacaibon Pobitlcal Fyed

A, Full Mensa, Mailing Address and 2l Code Mame af Employws Cate {Marth Arerurn of E8ch
Barbara C. Buenemann [Undted Healthi are day,'mark Rroeipt 1his Perlod
269 Executive Parkway Corporation A81807
MRS LOIND i 25000
St, Lowis, MO 83141 Eﬁh‘ﬁaﬁbﬂfc nf the Midwest,

Receipt Far Primary |_| Geanraral - 5000

1_] Gthar (5pesify! A pgragate Year-to-dato = 3 -

B. Fulk Name, Mallirng Address and Zip Code Mame &f Employer Cate (Month Amounl af Esch
Stephen, ). Flemsley [Inited Healthare day.Y'ear) Raceipl Lhla Pavlod
YOOl Bren Road East Corporation (18457
M MO-E052 ) Ec ation _ 1,40.00|
Minnetonka, MN 55342 . ﬁmutnt ¥iee President
Feceigt Frr: |__| Frimary |_| gSanaral

[ Quher Specityt tvgaragate Vear-le-aete = ¢ 1 OH)L 00

. Ful Mamen, Mailangg Addrase and Zip Code Mamp af Erovplowe Crate {lonth Amcantt of Fach
William W, Mc.{5uire Unbted HealthCare day, Year]| Recawt this Prrad
W Bren Road Enst [Forporation QU IWYT
45 I TH1T A 4 b wmn 1 (4 D
Minnctooka, MW 55343 |_| dent, TEOQ & Chairmen
Recaipt For: I_I Primary aeneedl

l_‘ Dther [Specifyl 5 gragets Yoar ro-dates ¥ (WL

O, Fulk Mame, Mailirsr Address and Sp Code hoama of Emplayar Oa1e (Morh Amount af Each
Richard J. Migliod nited HealthCuare day,vear] Recaipt this Period
475 Filvert St raiion Favrall
RID1G-3HM) 5 ; . 307 68

| Warwich, RT 02866 Enli?jml.llﬂh Mew Enpland Deddnctinn ($38.40

Aaceipk Fur: Frimar Genars )

“IEEi - ) i_i Y |—| A ngragate Ve to-daca > 8 400 Of Riweekly)
{rther (Spevityl

E. Full Mypme, Mailing Address ard Zip Cocke Mamem of Ernplayar Dam (Menth Amounl ¢f Egch
Antuniv Fernandes Lirited FloahthCare dary, taarl Racmipd Lhig Perlod
Enhw 1:.'|m-:]?i_L Fack poration Payrch

uchanan Oeupat] . M7 68
' “E, LEIC Pluns of Puerto Deduction | o0 1
Amceipt Fur: u Frimary |_| Gigrwral il
_tn- 9 i
|—| Other [Spacify) Appregate Year-to-datn s § o 9 weekly)

F. Full Hame, Wailisg Addreses and Zip Grdo Kneme ol Ernplaysr Diate | Meiith Amouril of Cath
Johnny ore |Jnited HeahhCare day, Y esr) Rezalpt this Peripd
3700 Colonnade Piwy arporation Payroll
ALB TEuRFtion 201.95
Birmingham, AL 35243 " Fledical Director Deductlon | eoc o
HAacei ; frima Omcimral

aceipt For . ry I_! moim P ——EE———— T Biweekly)
l_l Ot [Specityl

G, Full Namp, Mailing Addraezs and Zip Code Mame af Employer Dare {Manth Ampum af Euch
James Moniz Jr. [United HealthCarc dav,Y'aar Racaim this Period
475 Kilvert St, Suite 310 Corparation Payrall
RIN10-34M) coupation . G0 Hp
Warwick, BT D2B86-1392 IVF, Comimercisl Sales Deduction | e)0.00

im Enr: Fri Gl
Recaim For |_| e |_| Aogregate Year-to-date = % 260.00 Biweekiy)
[ ] oher ispeciiy:
SUE TOTAL of Recaipts This Page (Optlonall. e 312751

TOTAL this Parlod [Last page this lina riamniler okl e
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PASE QF

PRy Information cogied TIoM sUeh RBRDILE and STatements may not ba soid o uaed by &y persen for the purpose o slcling o
[conmarcial purposas, ciher than using Wi narne Brd Bddresz er any politieal cominities 1@ aolcit contributions frem Guch commattes.

ng comribations or Far

WAME OF COMMITEEE Jir Tuil)

Undted IemliihCare Corporatlsn Poltleal Fund

A FHl Mame, Mailing Address and Zip Codi Mame= of Ermployer Gate (Menth armeurl of Each
Tohn A Kennedy [lalted HealthCare day,Year] Rycrip fheic Panod
2970 Clatrment Rd. Svitc 30 Corporation Payroll
Gﬁ.ﬂlﬂ-ﬂm qcupﬂmn I . ﬁ'u.'.m'
Attauta, GA 30329 tloe, (rovenunent leduction. | o1 o0
i : Pri Ligraral
Feceipt Far . ey L] Aggregans Year-to-data > § 2600 Biweekly)
|_| Onbwer {Spacify
E. Full Mama, Mailing Address and Zip Cude Mama of Emploger Dace ionde Amount of Epch
John E. Bloum - nited Hea il are dany, Feat| Recaipt this Pariod
e o o o
- [Dooypajon | .
Dayton, GH 454598028 edical Thrector Deductlon | ic40.00
i . Pri Ganaral .
Rereipt For ey |—| | Aopregate Waar-te-date > & 26000 H"l-m“}'}
[ ] other specit
€. Full Paane, Maillng Addrass and Zp Coda Marne of Ernplover Cate [Manth Amourit ol Each
Linda F. Huber nited HealthCare day, ¥aark Aecespr thle Parsed
77 W Port Plaza, Sutte $00 F“W““" Payroll
MO0 103350 Crunaton . 57.06
St, Lowis, MO 63146 e .E}P les & Marketing Deduction | seq 61
: Fnim: ENIEFE .
Racelp For _ nmary homrepate Year-tu-data > § 249.86 Hiwvchly}
[ ] Dtnes ISpacity
[ Full Wamie, Malling Addrass and Zip Code Marive of Empreyar Data tMunth Amaunt of Each
Edwiard R. Griese nited HealthCare day. ¥eark Heczapt this Ferind
Cme South Wacker OTPOTALION Payroll .00
ILOL4-3605 T :
Chicagn, [L 50606 P Medieal Delivery Sys Deduction | 1¢19.p0
: . Pri Haneral .
Receipt For . u e |_| Aggregate Year-to-date > § L0 (i Biweckly)
[ ] othar iSpcnif
£, Full Marne, Maiing Address and Zip Lada Marrd af Empowar Date {hlonth Am!:lunt af Eph
Douglas B. MeCarthy United HealthCare dary, Fear| Reseipt this Period
v900 Bren Road E Corparation Payroll
Minmwituinke, MY 55343 ireciur, Government Deducsion | e14 po
. R Pri &} | - R
R“i'ﬂll For: Sty rmAry LI A A qgrogate Year-fo-date = % 6040 Biweckly)
atner |Spoci
F. Full Wam=, Mailirg Address and Zip Coda Narme ot Empayer Date (Monih Armoune of Eanh
Pcter J. Young nited HealthCare: day, Yuar] Hercint this Period
2070 Clairmunt Bd, Suite 300 aticn Payroll 40,00
G A0 1023040 coupation .
Anlunta, GA 30329 arector, Finance Deduetlon | o y0.00
- . i G k
Feceipt For: Frimary 1—] anar % poregake Yoar-to-date = % 260,00 Biweekly)
[ ] other ispmcire
3. Full Mama, Mailing Address srd Zp Coda Mame of Employor Cate (Mond Ameym of Each
Sandra M. Larson ‘nhad Heaghhl“are day, 't &8r] Recaipt this Period
5901 Lincoln Drive Corparation Payrodl
MND]E—SIEQ up.;u'ﬁcln . - ﬁn-w
Edina, MN 35436-1611 irector, Group Services Deduction | o0n 00
i ' Pri G |
Fereipl For: FIrnary l—-l- anera 2 ggragats Yeer-to-date > 3 2a0.60 Biweekt v"}
[ ] ather 1spmctiv
SUB TOTAL of Recalpts This Fage (O0pticml. s o 17 Bl

TOTAL this Parlesd [Last payge THIS Tine mummiesr ondyl...ceanen,
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AME OF CORBITTEE Jin fully
Lindted ElealthCare Corporaticn Palbtical Fusd

ITEMIZED REGEIPTS

/

A Fulk Mame. Mailing Addrazs and Zip Coda Mare ot Ermployer Oate iklarth Armount of Each
Lawrence A. Rivers mited HealthCuare day. reark Recaipt this Parlod
594 Lincoln Drive Tporation Fayrull
MNO12-NIRS TR ) s0.0nl
Edina, MN 55436 rectar, Informaticn [degimction
].E[emg {'Sll].ﬂ'ﬂ
Racalpt For Primiaty U Ganaral 26000 Blweek
r1 Chlver tSpacifyk % porepale Year-1o-dete = & . weeklyl
E. Full Marie, Malllig Addross and gy Code Marme qf Employes Ceate |Weith Amount af Each
Duvid B. Siafth Unided Healih{are dhay . YEAI] Facaipt this Paricd
MV i syl
- i ), 0
Edina, MN 35136 B nderwriting Deduction {10 00
Haewipt For; |_| Frimary |_| General .
|—| Ofher 15pecifyl 5 pyrasata Yaar-to-dake > § 26000 Biwieckly}
C. Full Narne, Meiling Address and Jg Tk tame af Emplanar Daba jMonth Arnew of Esch
Panela &, Tyler L'nited TealthCare dary, Yaar| Recefpr thie Pariod
1949 E, Sunshine, Sulte 300 Corparatlon
Payroll
MEIHI 5-1000 _ %?ﬂﬁnnﬁm " Deduetion S0.00
Sprinpficld, MO} 63504 . h:l"“m_l r, up Services {51000
Bormipt For: Primary |_| Garvaral .
: A gproge Yuai-ta-date = & 240.00 Biweekly)
|_| Qther Spacify]
D. Fall Harme, Meiling Address and Ip Lade Hema of Emplayer Liatr: [Manib Amount of Each
Phihlip Maingnist niled IealkhCare day,aarl Recelpt this Paried
12125 Woeoderest Executive Dr. ‘orporation Pagroll
M{Hﬁﬁ-ﬂ-ﬂﬂlﬁ ﬂﬂcupau.:n ﬁ“-“u
S¢. Louks, MICH 63141 . Pirectur, Fimance Teduetlon | g0,
Rirosipl Fors Prirnaa’y' Sanaral .
1—] R — 1 pgragats Veer-to-dete > % 260.00 Biweekly)
E. Fuli Mana, Mailing Address amld fip Cada Mamea of Employsr [rate [hbenth Armourr af Each
Thomas L. Anderson [United ITealthCare day,¥car) Recalpt this Paricd
5901 Linccln Drive Corporation Pasroll
E\']]"I{H.I-S-lﬁl f_'h:.:up ion, . E'T.ﬁ
Edina, MN 55343 Vice Prusident, Medicare Deductinn ($9.61
i ; Frl i} |
Racaipt Far . |—| e |_| A Aogorequte ¥ear-to-date = 3 249 84 Riweskly}
|_‘| Crher {Specily)
F. Full Mame, Malling Address and Zip Code Marma of Enployer Dats IMonth Argint ol Each
Joa &, Mabai nited HealthCare doy. ¥oar} Hacalpt this Period
5901 :ll,;uméﬁ Drive orparation Payroll
MMNO12-52 coupation R R £
Edina, MN 55346 ~ |_J — E}ma:tnr, Muodical Sales Dedustion (S1i0,00
Recuipl For: Irmuryr =lp]:
: . Blweekl
r‘ Dthar (Specifyl Augrepate Year-to date & 26000 ¥
. Full Mame, Mailing Addrese and Zlp Cmde Mame of Emplayer Date (Ao Amauent of Each
Lyone MonsagueClouse CInlted Heplth ara day, et Raceipt this Pariod
J4pl Lineoln Drlve Corpotation |
Payall
MNG2-N140 et . 50.00
;AT
Edina, M 55436 %ﬂﬂﬂn E;tnduct Dednction 310.90
fecalpt Far: |_| Frimary |_| Geness [TLAIAEET
) 5 qgragate Year-1a-dare > b 260, D} Biweekly)
|__| Cther (Speclfyl
SUB TOTAL af Receincs THIE Page (Optioriale. e coom e eeees i smmmeeee et e - 417 .54
TOTAL this Prriod sLast paga this line number onlgh .o ralr
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FOR LIME NUMBER

[funy infoerilaLion corpeerd rorn BUCh Aeports and Slatenents may Aot be sald or used by any peeson for tha purposs of elcling contributions ar for
eommerrial purposes, siher than uging the name and addrass oo ary politieat soramlbes to salict enmtributions froms such commtRas.

MNAME OF COMBMITTEE [im full)
United HreabtwCare Corprration Poditioal Fund

A, Full Mane, Mailing Addreas and Zip Code Mama of Emponyer Dete (Month Amount 9f Each
Christine H, Nye Linited HealthCore ey, Y ear) Recaipt tnis Perign
3700 Cofonnade Purkoway Corporatiom Pasroll
ALOOL-1001 s 57.66
Birminyher, A 35243 . Government Programs Deduetion | o o
Recaipt Far: |_| Prirnery |_| Gonaral a5.5h A .
|_{ DHivar [Spacifyl hporegate Year-to-deta > & . Biweekly}
B. Full harma, Railing Addrass and Zip Coda Banee aT Ernployer Dats (Wonth Ameautt uF Each
Cheryl A, Popeck United HealthCarce oy, Tear| Rimceipt thiz Period
A00 N Mognolla Ave., SVGDD Corparativi .
Payroll
FLO =102 T S0.00
Oraodo, FI1. 22803 ﬂll‘ﬁﬂtﬂl" of Dperations Thdurctlon ($10.00
Amcaipt Ford Primmary I_l meneral 2500 Kiweck]
|_| Other Epacifyt Agpregete Yeer-m-dale =% AN iwrekly)
C. Full Manea, Mailing Addresa aid 2lp Coda Murme ot Emplasyer Date [Morth Amounk af Earh
Kevin J. Esval niterd HealthCare day.Yaar Recalpt this Porind
o0 Executive Pack Drive orperalion Pavroll
TNMS-1005 = < ] 7.66
Knunville, TN 37923 - Kot i/ Sales Director Deduction | 1o )
Rercaipt For; Frimary enarot
'I"'l Other (Spreifyl A ggregate Yesr-to-dete & 24%.BE woekly)
B, FuM Name=, Maillisg Address amd Zip Coda Mana af Emplover Data {Mlarth Aanount of Each
Eerique Coe-{ralvez inited HealthCare day.'feark Recalp] thes Poriod
11200 W Flager %t- -nrporatia Favroll
FLUAS-1035 SpORLGE - i B, O
Miurni, FL 33115 - lhmictn Deduclion | 0 o
Raceipt Fur: Primany Gancral . .
|"—| Other (Specity) & ggqregate Year-todate = % Z6: M Biweckly}
E. Full Narmuo, Malllng Address and £ip Code Marme of Emplayer Date {Month Armaunt o Each
Elvira C. Lapoa United HealthiCare day, Ve Raceipt this Period
447 Okeechiohes Blvd Corporation Payroll
FL['lﬁ'].“Iﬁ CWDﬂtlnn . m-m
West Pulm Beach, FL 3M400 B enior Adminisirator Dedurism ($10.00
Revsigpl Fof: Frimaty Gerezral .
U1 tther ISpacify) Anaregate Yeartu-date’ & 26400 Hiwechly)
F. Full Mame=, Melling Sddress and Zip Coilke Warie mf Emiployes Data (Manth Aneaunt of Each
Angel F. Mendes nited Heplihare day, Year Raceipt this Perind
iy plrec oo
- ation . &
Miami, FL 33135 3 hysiclan in Charge Pedoction | 1o o
Recaipt Far: Primary Genaral 5 .
|_| Esther (S pecify] 8 pyregete Yaar-to-date = % a0 D) Bivwkly)
&, Full Mame, Mallng Address and ZIp Cada MNarme of Employer Data {Month Sumourtt of Enecle
Juhn Stevensm Dnited Healthiare dary, ¥zar] Aacarpt this Period
450 Colwmbus Blvd Corporalion Payroll
sNB-8 A 58.80
Hariloird, CT (61150450 srocdnie Gemsersl Cnunsel Deductlon (59,80
Recwigat Fof: Primary U Gerwaral e ml Bl K
1_] Mther 1Spacifyl S goragate Taar-tn-dats = 5 . weg rj
SUE TOTAL of Amceipts Thiz Page (Optionalh... ..o e 41412

TGTAL this Parind (Last page thiz [Ine number only.




SCHEDULE A

ITEMIZED RECEIPTS

lse separate 9shedulals)
lor aach rategoey of Lhe
Chatailed Syummary Page

PAGE OF

15 ¢ 1%
¥LH LIME NUIABER |

11 %i

Ay Imfarmenion comad from such Reports and Statarnenta may 0ol be scid of uied by any paraon for tha puneose of soliciing sonlibutne or for
ommercial puepoeas, GLher than ugicy the name and sddress or any politeal committos 0 =olisit sontributlans from Bush committ=e.

MAME OF COMMITTEE Jine fuRk
1fedted HeakhCare Corporption Polilical Frwd

& Fuall Marne, Malling Address and Zip Code Mama of Emplnyer Oaie (Marb dmrant of Each
Paul I Graondpre nited Healihiare day,Yoar] Recept thia Pariod
450 Calumbus Blvd ration Payroll
3NB'A. cupalj,m . mqm
Hartford, 1" 061130450 Ehrectnr, Customer Admin Ireduction ($10.00
Accripe For: Primary |_| Henaral L= 3E0.00 Biweekl)
ﬂ P — Angrepate Year-to-dake e § . weekly
B. Full Kame, Mailing Address snd Zip Tode Mame of Ensployer e {Morath Ampynt of Egch
Brinne M. Chigley [Tnited HealthCare day. Teark Receipt this Pariad
450 Columbns Bhd - orporatica Payroll
SMB-A i cpation ' G0.00
i Gov't Neduction
Hartford, €T 056115-0450 Eijghm-dm, K100
Recaipt For: Primary |_| Fanaral .
r—| . | gqregate Voat-ta-date = § pd () Riweskly}
Cther {Speiifyl
. Full Hama, Mailing Addraes and Zip Cade Mam; of Emnmda e Daa {Month Auneaunt ol Each
Johm A, Ihwyer Unhted HealthCare day,¥'earl Aeceipt this Pardad
450 Columhbus Blvd Corporation Paycull
15NB-A o . 6LF. b
Hartford, CT $6115-0450 g Small Group Deductivn 401 40
Racelpt For: Prima Genearal .
=y |_l v |_| o nqgragale Year-w-dates # 25001 Oiwerkly)
i—l Char |So8alify]
O. Full Mame. Bailing Addregs and fip Code Mar= of Exmaloyar Daie (Momh Mrerant nf Each
William . Saunders nited HealthCurs day.¥earl Receipt 1his Period
450 Colombus Blvd ration Payroll
Elartford, CT D6l 150450 o . Bl AN
¥ &%%HIFEME". Dednction {5."] ()
B OUHLS *
Aecelpt Far: u Primery |_| Gmewa v - 6000 Birweckly)
l_‘l rther [Specif & ggragate Year-w~dets = o ¥
E. Full Mame, Mailing &ddrese ard Zip Tode MWamw af EmHoyer Data (Menth Amourt nt Each
Dolph Marintii snited HealthCarz day, Yaar] Recekpt this Periad
1401 N. Westshors Blvd Corparatien Puyroll
S“itE Sﬂ'“ - umﬂgn . -ﬁﬂ‘m
i ; Pri tSgngeqh
Recalp For . L_l Ay |_| ’ A ggragats Year-ta dates & 26k Blweekly)
I—I CHtlver |Spaaifl
F. Full Mame, Maitng addreae and Eip Gode= Wame ot Employar Date [Marmh Amaunt of Eadh
Carol K Richards F.Initl.:d HealibCare day,Year) Recaipt this Fariod
450 Colmnbus Bivd Corporation Payroll
Hartford, CT 061 1550 p— . B4
atomal Account Execudive Deductiun (1000
Receipt Par: Primary Geneal
galiigl . u I_l = A qgregate Year-e-dete = ¥ 26000 Hiwxkly}
|_| Other {Spacifyl
. Full Mame. Mailing Aciceas ard Zip Code MNamu af Eragdhoyar Date (Month Amourt nf Each
YWilliam Moanan nited HgalthCnre day. fear] Recaipt this Period
450 Colombus Blvd Furpﬂmimn Puytull
HartHurd, CT 16115 6100
Recalpt For; L_I Prmary |_| Ganaepl 3 i
: - 2oy, B
1—"] Sther (3ol hggregals Yaar-to-date > % Ml iveekly)
SUBE TOTAL ot Raceims Tim: Page [DEtmnalb. oo 42010

TOTAL this Period (aat pags this lina nurber only).-




SCHEDULE A

ITEMIZED RECEIPTS

Use sepmrare schedulals)
for each rategory of Lhe
Datailed Summary Page

FOR LIME MUPBER

Mai

Ay infarmnatlon copiad frem such Reports and Stetarnants may nol be sald of used by any persan for 1he purpnsa of soligillng contnbuiions ar for
commarcial purpases, wthar than useng the name and address or any political committes ta saiclt contributions fram Sech conirWiee.

TR TOF COMMITTEE fin full
Ualted HealthCare Corporation Palitical Fusd

SUR TOTAL ot Recaipts Tltus Fags 4Opthanal - e

A Full Name, Mading Adderss and Zlp Coda Ware of Emphayar [1ata (kanth Amount =f Esch
I'vederic C. Larsen nited HeslthCare day, ¥ ear) Receipt This Period
0 E. Main Corpuration | Pagroll
Naolicoke, PA 18634 ST Ty ik 040
; [Hrecior, Lrovermment Dredacticn 10.00
Aaamipt For: , || Prirary ! | ceneral LIperations TR By
|_| Othar (Epagify) A poragate Year-te-date = & ; weekly)
E. Full Mama, Mailing Addreas and Jip Code Mame of Employer Cate [Mrnth Armouird of Esch
Mulli: Chapmaan i Linited HealthCare day.Year) Aeceipt this Periad
4501 Evskine Rparl C-ar poration Payroll
OROAS-M35 | Deoupation _ . G0.H
Cincimmati, OH 45243 Mamager, Provlder Relations Dedurtion §10.00
Recaipt For: . Primary Ganeral )
[TEI] . |_| |_| A gorngate ¥ ear-10-dakg = § 26d0.00 Hiwcekly}
Qther {Spacityl
. Fult Mema, Mailmg Addrese snd Zip Gooe Mame of Emgeayar Deta [Moath Auncwrtt of Each
Phillp H. 1l nited HeakthCere day, ¥ aasl Recuipt thig Periad
ﬂ?lﬂﬂﬂ Memoriak Hey OrporEiion Puyroll
Nu13-5203 ' supalion . 75.00
| Galden Valley, MR 55427 faviceting Excoutlve Dedoction | 415,00
L Foue ' Prima Grenrral
Rocelp, Fol ! ]—l e |"“'| e [nqgregata Vear-to-date > & 27,0} Biwerkly)
[ other i5pecityl
0. Full Wame, Mailing Address and Zlp Code Marma of Emphner Date tManth Riraunt of Esch
Willlam Tracy Uniterd HealthCan: day, Yeark Recsipt thls Prriod
o . bk e 20 o
erlam
' : N Shles Deduction L2540
Fa [ To [ ] Garera (323.00
Aztel ' mary -TLEIY: ]
. ! | grogate Vearao-daba > § 325.040 Biweekly)
|_| Cther (Spacifyl
E. Full Neama, Mailing Address and Zp Code Mame of Enpayar Data {Month Arnaunt of Each
Agastin Bl i nlted HeahthCare day, Y earl Rewipt this Periad
1200 SWW Lt St. | Fﬂrpura‘lmn Payroll
Fla[rl ]'1“11 1 coupathon . EE.M
hTiami, FL 33135 |_J clan Deduociion (5961
Recalpt For: ' Primary T
I—‘1 rther (Specityl geqata fear-m-dmo s § 23054 Blvreekly)
F. Full Masna, Maling Address avd 2ip Cote MWarme of Empdoyar Date iklanth Amaunt of Each
Lester Comey | mited HealthiCare ey, vreark Racaipt this Period
One 8. Nacher Dr wrporation Paymmil
Chicegn, 1L 6615 - ) b0
' | Bﬂg 'key Aceounis Neduction (2000
Rerzipt P Frimary G [
jass . |—| 1 u R | Spor oAty ear-wo-daba = 4 288,00 Biweekly]
|_| Othar {Sparifyk
5. Full Meme, Mailirig Addreas and fip Cocke Namwe of Enipkayar pata IMonth tmounst of Each
Janlee Tv. Messercff nited HealthCare dav, ¥ earl Facalpt this Periuct
4701 Cox Rmad orpration Payroll
YAUYT-100D Eﬂﬁn’uun B (N
Glen Allen, ¥4 25060 = ] E Deduction [ 4o np
Mecalpt For: : Primary Genafal L .
-ma- . B
|—| Othr {Spedifyl Iﬁqgm—g&t& ‘*aar-wd-date = % 280, [} iweckls} |
' . S1¥_44

TOTAL thlz Period {Last pp-aa thie licwn mumbier ardyy ..

by




SCHEDULE A

ITEMIZED RECEIPTS

Lixe sepwrate schedule(g)
far each calegory of the
[ratoiled Summary Page

FOR LIME MUKBER

1Mat

5y Informadan eapied from such Arporis and Siatenants mey oot be sobd oF used by any person far the purpase af ralicilirk] coninbwtinns o for
-ommerdal purposes, other (thee wsing the narme aid addrese oF any peliical committes to saliEl contrlbwtinns from sudh comemiiee.

1
NAME GF COMBAITTEE Lin Fulll
Unkied HealthCare C-ulwrnli;un Political Fund

A. Full Hame, Mallirg Address and Zip Cude hlama of Trmplaysr Dane (Month Amount of Each
James Wabsan wited Heslth(Care olany, Year) Racaipt this Pard
2117 N, 118th Lucile arporation Pagroll
ha, NE 68164 . .02
Oenaiia, : ““;l:[‘gft Relatians, UHC Deduction | o5 >y
Racalpt For : |_| Prinsary |_| General A,ggraa Vaar-todate > & 269,22 Biveekly)
|_L Other (Spacifyl
B. Full Mamna, Mailing Adldresz and Zip Caoda Marme af Employer DOate {Maith Amunt of Each
Davi G. Devereaux 'nited HealthCare day. Trart Recelct This Period
3R3% N. Centra) Ave Suitc 500 atico Payroli
A.Eﬂﬁﬂ-lﬂ["} ' D [+]] ] . Eﬂ.ﬂﬂ
Phoenix, AZ 85012 Kentor Vice President Deduction | g oy
- 1 .
Receipt For: i L_| Frimary {_| Genarst Anarcgate Yesrto-dama >4 RO Eiweekly)
|_| Cihar 1Spaegifyl
. Full Mams, M:Ii'il'lgl Addrees s Zip Code Mama of Employer Daka iMonth Aot of E.'u:_.h
William Purten United HealthCare daty, Yearl Racalit this Perinod
450 Columbus Ave Corporation Payrull 40,00
Hartford, UT 06115 O=upal . .
’ | Vice President Ins Products Deduchian & .cry ag
- - |
RI:I;E’IFI'[ Frd: | |—| 'Prlmnr',' l—l Grnatal kﬂgrgggﬂ; Year-to-data = & m'm “iWEE]'LIj"}
[ ] other spacty)
T. Full Marme, Mailing &ddrass and g Gode kHame of Emplaymr Dena [Month Sumounil I.ErT Eac.h
Heith Nobktt | mited HealthCare day. Yaarl Racalgt this Perind
2970 Clairmont Rd #650 arporatinn Payroll 2000
Atlamta, GA FHEZ9-1634 te . LS
' Eﬂu'f;r:g:lc Account Execotive Reduction (520,00
Receipt Far: ' l—i Prlmany U Aaneral nnoragate Yew-to-deta > 280.00 Bivweckly)
[ ] caber 15pacify)
E. ful Name. Maﬂiné Libdrene e Zip Cade Mamma ol Exnployer Cam (Manth Amount t:ﬁ E-ulfh
Vlad M. Cartwrighi [United HealthCare day. ¥ear] Racalpt this Periad
1620 L., Strect N.W. forpnratiun Payrell o6 03
WBﬁh.iJ:l_ﬁl.[ll'l., Dq 20026 Oetupaten . .
_ [rassmioty Moanager Deduwction ($19.23
; l - al
Raceipt For: | L] Primary || &enera Aagregens Tear-m-dain 9 THU, 22 Blweekly)
[ | atner ISpaci
F. Full Nama, Mail'u-.;'. acdreas and Fip Godre Mame ol Empdayar Hats [Momh P.m::lun: Flf Eav.Eh
David De Lorenzo nited HeslthCave . Year] Recaipt this Fariud
5300 NW 33 Ave Suile 107 crporation Payroll 2501
Fi Landerdule, FL- 53309 T N . .
| nager, Modical Deductiut | 1ey9.23
. . I_I Primary U Guelaral ﬂl‘l.ngﬂﬂ.ﬁﬂl
Henﬁ Far: A ngregate Yearo-date > 260,22 Blweekly)
Qibar |5 perify)
. Full Mama, Maikisg Aedevees and Fip Cods Mame of Empleyer [ate (Mornth ﬂmpun1 :.” Each
Katherice B. Hattng Linited HealthCare vy, Yeur| Rexcipt this Ferlod
&1 Office Centrer Drive Corparation Payroll 0
Bl
Ft. Washington, PA 12102 [ﬂﬁgﬂw,ﬁﬂms. AARE Ty Drdictlon (820,00 r
- . : |
Raceim For: |_| Prienary [ Genera Aporegee Year-to-date =5 .00 Blweekly)
[ ] oither 15pecitl -
SUB TOTAL of RBecadpts This Page [Optienall...mnann S30.T

TOTAL 1his Perpod [Lest page this lina numiar gyl ...cceeeeeaimimen

/o




SCHEDULE A

ITEMIZED RECEIPTS

Use separate sehedules)
for sach category of the
Detailed Surmmary Pege

FAGE OF

18 17
FJE LINE MUMBER
11ai

Ay informaticns copéed from such Aaports and Satements may rot ba sold or used by any pefacn for the purposs w seliciting Garsibuteng ar for
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